MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI TE OF DEATH

B (B
DEP AR P 1 8 - e
ARTMENT OF PUBLIC HEALTH AND W] < 7 82[5 ATE i UGBt

DO NGT WRITE NDED Registration District No. g oo Primury Registration District No. istrar's Neo. .

ON THIS STUB <1303
Eﬁ!ﬁ%’ 2. USUAL RESIDENCE (Whero docuud lived, I irstitution: Residence before
Vs 300 a. COUNTY .a. S‘I’A‘I‘Enum 15 b. COUNTY . admission)

Rev. 4/59 b. CITY (I outside corparate limits, give TOWNSHIP only) Length of stey in 1b . CITY ' Inside Limits

1own  St. Louls 13 days || S%w Chenoa Yoo g No O

c. FULL NAME OF (I T i ﬂ!'smi%m mck taside Limits d. STREET - (If cutslde, give location) Reaide on IFll‘t!‘l
“‘%ﬁﬂ‘{l‘?llb?f gfspti:-‘;al Inc, . Yos (T Ne [J APDRESS 426 5. Commercial Ys [J No (B

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaer

i OF

fType or print) Orville Grove Umphenour pean  August 10 1963
5. SEX 6. COLOR OR RACE 7. Married 5 Never Married O [8. DATE OF BIRTH | #- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Wh.'lte Widowed [J Divorced [J 5-1838 7 Months | Days Hours I Min.
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and “AN or ceuntry) | 12. CITIZEN OF WHAT COUNTRY

i ofewarkiag I iged) .

P 89 ° ‘et Lam e Railroad Ocoya, Iliinois,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin Umphenour Mary Donaldéﬁn Nannie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address

(Yens;or unknown) l(lf yes, Wl: of dates of 8 . e D R s

18. CAUSE OF DEATH (Enter only one cause per [ine B . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ I1linois, CINSEF AND DEATH

DATE AMENDED

N | -
W
Py

Sl M| @

o[
[y

1

IMMEDIATE CAUSE (a)

. .-
Conditions, if any,]  DUE TO {b) @‘LJ'?"
which gave rize to \
above causs (s}, 5 ]
stating the under- .
lying cavse st DUE TO [c) ol -

r 4
PARY {l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il f deceased was female wam
dizesse condition given in PART § ( } there a pregnancy in last 90 days,

DOCUMENT

- . ]DY-:]DNoIDUnknown
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 201 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in FART [ or PART I of item 18.)
PERFORMED? . i O 0 - .

YES O

20c. TIME OF Hour Month, Day, Year
INJURY am.

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’
MEDICAL CERTIFICATION

e

p-m.

— -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in"or sbout home, | 20f. CITY, TOWN, OR LOCATION i COUNTY
WHILE AT WORK ] farm, factory, street, office bldg Bic.)
NOT WHILE AT WORK [}

I deceased fmmII.llY_ZQ_._l‘iﬁﬂ?f M_MMQ last saw F alive on _ g" /6 "63
ath cﬂd n'A \.[:V m on the date stated ahove, and to the best of my knowledge, from-the causes stated.

. SIGN. - = {Deg or tit ) 226, ADDRESS [Z2c. DATE SIGNED
U LM »{D 1755 S. Grand Blvd. 8=12-63

Z3a. BURIAL, CREMATION, | 236, DATE 230! NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county} (5tate)

nm%wpecﬁ) 81363 Chenoa Cemetery Chenoa, Illinois.

. OCAL REG. EGISJJAR'S YENATU
‘Pillp Memorial Home, chenca, Il. |AlG “;; " ;" %‘ J M M p

(Linmd Embaimars Statemant on Reverse Side}

ra
[

USE BLACK INK
_ op
TYPEVEJR"'E’RT-HIBBON
SHOULD READ,

BY AFFIDAVIT OF

TTEM NO.




R STATEMENT BY I.ICENSED EMBALMER

e e falTy

. e ~
| hereby certify that - the “body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by l Student Embalmer Ne._

working under my personal supervision.

" Student._
' Signature of Student Embalmer

v en
I

| - . Licensed Embalme
J . .

P.O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). \\ . ) .
i* embalmed by a ‘STUDENT; he also shall sign in his*OWN handwrn‘mg -
lf thls body is not embalmed fact should be 50 staied above,

e




